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least, for some time, moved backwards and forwards 
through the congenital slit, and the discomfort and un¬ 
easy feelings thus produced, acting upon a hereditarily 
weak brain, had induced the mental illness. J. C. 

Tachycardia of Tubercular Origin. —Bezangon 
presented to the Biological Society of Paris, on 
March 11, two cases of tachycardia; pulsations 140 to 
160 per minute, dependent on pressure of the pneumo- 
gastric nerves by tubercular deposits. He contrasted 
these cases with examples of tachycardia occurring in 
tubercular subjects, in which the symptom is dependent 
upon a neuritis of the pneumogastric nerve, the result of 
a general intoxication from the absorption of ptomaines. 

J. C. 

Tumor of the Pituitary Body (Waddell, 'Lancet , 
April 22, 1893).—The patient had suffered for about a year 
and a half from obscure digestive symptoms,progressively 
failing sight, partial bitemporal hemianopsia, and occa¬ 
sional headaches. After a few months the headaches be¬ 
came more severe, and after an attack of fever and its ac¬ 
companiments, lasting for a few days, the patient became 
very absent-minded and stuporous with marked dilatation 
of right pupil. Later, these manifestations became more 
or less paroxysmal, and while having an exacerbation, 
he was taken with right side hemiplegia, with double 
strabismus and dilation of both pupils, from which he 
never rallied. At the autopsy a tumor, about as large as 
a cherry, was found in the prehypophysis. It was very 
vascular. There were no evidences of malignancy. It 
pressed upon the two optic nerves, causing them to bulge 
outward. J. C. 

Paralysis Agitans and Hysteria. —Grand- 
maison speaks of a case where the phenomena of 
these two diseases were combined (Med. Mod., Decem¬ 
ber 17, 1892). A man, who was attacked and beaten on 
the street, complained on the following day of consider¬ 
able pain in the extremities, inability to work, insomnia, 
nightmare and loss of muscular strength. About three 
months afterwards his right hand began to tremble. 
The tremor has all the clinical characteristics of Parkin¬ 
son’s disease ; continues during repose, disappears on 
voluntary movement. The visage is also a classical one. 
The other symptoms, such as the gait, exaggerated sensi¬ 
bility to heat, etc., are not significant. Sensibilitj- was nor¬ 
mal. For eighteen months hemi-ansesthesia, which, how¬ 
ever, had been dissipated by the method of transfer, was 



PERISCOPE. 


5°3 

present. The visual fields were much contracted ; the re¬ 
flexes exaggerated; in fact, most of the stigmata of 
hysteria were present. The case is probably one of 
traumatic hysteria simulating paralysis agitans. J. C. 

The Syndrome of lienedicht .—This is what 
Charcot propqses to call the symptom complex,- first 
pointed out by Benedickt, of paralysis of the motor 
oculi on one side associated with trembling and 
some loss of strength of the upper extremity on the 
opposite side. A case exemplifying this condition was 
recently presented by Charcot at one of his clinics at the 
Salpetriere. The patient was a man who had always had 
very good health. There was a slight history of tuber¬ 
culosis in his family, and one of his brothers, who had 
pulmonary catarrh for a long time, had died after an 
operation for costal caries. One morning, while going 
down stairs on his way to work, he was suddenly taken 
with a feeling as if something was the matter with his 
head, and stumbled. In a few moments he noticed thac 
he saw double, and when he attempted to work he found 
that he could not elevate the left lid. He continued 
to work, however, overcoming the diplopia by covering 
the left eye with a handkerchief. About eleven hours 
afterward he was obliged to stop work on account of in¬ 
coordinate movements in the right hand, which soon 
became a slow continual tremor. On examination next 
day, he was found to have a nearly complete paralysis of 
the third nerve on the left side. The tremor was of a 
mixed type. The rapidity was from about three to four 
vibrations per second. It was intentional in character; 
that is to say, it manifested itself especially on voluntary 
movement, and consisted essentially in alternating pro¬ 
nation and supination. There was no limitation in the 
visual fields, no disturbance of sensadon, papillae re¬ 
mained normal, and auscultation was negative. The seat 
of the lesion in Benedickt’s syndrome is in the cerebral 
peduncle corresponding to the side on which the paraly¬ 
sis of the third nerve shows itself. The nature of the 
lesion Charcot considers to be a small haemorrhage, or 
not improbably in this case deposit of tubercle. The 
author takes pains to point out that this condition is to 
be carefully differentiated from hysteria and sclerosis en 
plaques. " J. C. 

THERAPEUTICAL. 

The Mechanical Treatment of Locomotor 
Ataxia, (Hirschberg, Bull. Gen. de Therapeutique , Jan., 



